MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF VDEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev, 4/59

~63-013266

STATE FILE MUMBER

1. PLACE OF DEATH
a. COUNTY

Registration District No. --____._.3.18_.vnmry Registration District No, log_l_mi.n-r. No. ___3,134__
— FHEDMR283 1963

2, USUAL RESIDENCE (Whera deceased lived.-

a. STAYE f COUNTY

Missour

b, cg;r-;uf outside carporate limits, give TOWNSHIF only)

TowN gt . Louis

I.ength of stay in 1b

6days

c. CITY
OR

TOWN St .Louis

EXXXERXR

If institution: Reszidence before
admission}

Inside Limits
Yes [] No O

c. FULL NAME OF {If NOT in hospital, glve location)
HOSPITAL OR

INSTIUTIEBN- T ouis Childrens

Inside Timits

Yes [J No]:l Al

d. STREET
ADDRESS

{If cutside, give: Iocatlon)

Resids on Farm

Yes [J No O

T

EEN

2230 Cass,Apt-IOZ

..JQ‘ATE AMENDED

3. NAME OF DECEASED
{Type or print)

First

Middle

Last 4. DATE

Maonth

Doy Year

Betty Ruth Fletcher ofAm 3 15 63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

5. SEX

6. COLOR OR RACE

9. AGE (last birthday)

IF UNDER 1 YEAR

1IF UNDER 24 HR

Female Negro

7. Married [} Never Married B |B. DATE OF BIRTH

Widowed [ Divorced []

Maontha Days

7-18-56| 6=

Heurs Min,

. SUAL OCCUPATION (Give kind of work done
dyring most ﬁ working life, aven if retired)
one

10b. KIND QF BUSINESS OR INDUSTRY

None

1. BIRTHPLACE (City and sizie or country) .

St,Louis Missouri JA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

Willie FEdr

14. NAME OF HUSBAND 0! WIFE
_None

nd. <

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or detes of servi

D

17. INFORMANT

Sf“tbuis ,Mo.

PART {. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAVUSE OF DEATH [Enter only on# coule por lina for {a), (b}, and [c}.

Shirley Redmond 500 S.Kip

NIERVAL BETWE
ONSET AND DEATH

Conditions, if any, DUE TO (b}

(orZZ L
/

I’?::;; ﬁc: %’»‘([ZM:_{/

which gave rise to
above cause (a),
stating the under-

lying "cause last. DUE TO {e}

209,

3 )

PART 11,
disease condition given in PART | (a)

[ﬁﬂffzjrnfu sede Lo 4

OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not rolated to ‘the terminal -

TPART 11

I lf deceasad was famsle wa
there s pregnancy in.last 90 days

] D‘Yei ] O Ne I [0 Unknow

19. WAS AUTOPSY | 20a. ALCIDENT  SUICIDE
PERFORMED? 0 O
YEs (R NOO

HOMICIDE
O

. DESCRIBE HOW INJURY GCCURRED. {Enter nature of

njury in PART | or PARY |] of item 18.)

Hour Month, Day, Yesr
s.m.

p.m,

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

COUNTY

OR

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT W

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, straet, office bldg., etc)

RK [J

201, CITY, TOWN, OR LOCATION

21, | attended the deceased fforn_z 28 63

3-15-63

3-15-63

o

ard last saw :,e,:, slive on

Desth occurred at.

9:15 A M.

m on the date stated abeve, and 1o the best of my'.kmwindga, from the causes stated.

22b ADGRESS

23d L City, Hwn, or cynfy]
|

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

/TE 516G

- (Stare]

ma

22 mnu%ﬂ“’j

23a. BURIAL, CREMATION, | 23b. DATE

EMOVAL (Sp, ) M i n

L~

7o ™

23c. NAME OF CEMETERY IICI}EMAT Y

25. DATE RECD. BY LOCAL REG.

MAR 18 196

Z4. PUNERAL DIRECTOR
<
[

BY AFFIDAVIT OF

4

o 2t ' A X

ITEM NO.

ADDRESS
%

A2/

7/ A AL




"'STATEMENT BY LICENSED EMBALMER

LY

| héreby cértify that the body whose name is Ir;a;:ofdgd on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision.

Student__— Signedﬂ'»_/—&éﬂ/ :

Signature of Student Embalmer R 223

ticensed Embalmer No%’“
. P. O. Addressilﬁﬂ(%i@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed;- fact should be so stated above.

-

s a . -




